


“Budget and Application process

 Project Director disseminates application and budget
to LEAS.

LEA completes the budget document by line item.
Comments required for “orange line items”

Example: 71100/499-Other Charges

Budget is reviewed and allowable by Project Director.

Budget is stamped, and PDF’d by grant section.

LEA receives by email the PDF’d budget,
reimbursement form, and amendment-ready budget

spreadsheet.
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OO ¢
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Teachers

OO ¢

1

Career Ladder Program

OO ¢

127

Career Ladder Extended Contracts

OO ¢

128

Homebound Teachers

OO ¢

162

Clerical Personnel

o0 ¢

163

Educational Assistants

THO0 )

153

Other Salaries & Wages

THOO

135

Certified Substitute Teachers

THOO

135

Ron-certified Substitube Teachers

THOO

2

Zocial Security

THOO

204

State Retirement

THOO

206

Life Insuramce

THOO

207

Medical Insurance

THOO

2058

Dental Insurance

THOO

210

Unemplayment Compensation

THOO

212

Emploger Medicare
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Other Fringe Benefits
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an

Conkracts with Other Echool Syskems

THOo !

330

Operating Lease Payments

THOo !

336

Maintenance & Repair Services - Equipment
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356

Tuition

THOo !

363

Conkracts For Substitute Teachers -Certified
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370

Conbracts For Substitute Teachers Man-certified
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333

Other Contracked Services

THOo !

423

Inzkructional Supplics & Materialz

THOo !

443

Textbooks

THOo !

433

Other Supplics & Materialz

THOo !

535

Fee whaivers

00 ¢

533

Other Charges

o0

122

Eicqular Inztruction Equipment

T0g

Eubtotal REGULAR INETRUCTIOMAL EDUCATION




/LEArProcedures\fer\Discretiona{
Grant Reimbursement Requests

L

U1 = Q0

Using the electronic reimbursement spreadsheet (yellow
background) received by email, click on the first tab and complete
the date range covered by the reimbursement request (Example:
7/1/11-7/31/11).

. Enter the amount requested by line item on the Appropriation’s

lines in the center column the spreadsheet.

Email the spreadsheet to Rosa Jennings at rosa.iennings@itn.gov.
Print the entire form.

Have the Chief Financial Officer or Director of Schools and the
Federal Programs or Project Director sign and date the form.

Mail the completed and signed reimbursement form (3-4 pages) to
Rosa Jennings (The address is on the bottom of the
reimbursement form).

Once the original signed reimbursement form and the electronic
email have been received and reviewed, the payment processing
will begin.



mailto:rosa.jennings@tn.gov
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Discretionary Amendments

Amendment requirements:

%

2.

Changes within a Budget category/sub-group greater than 10%
(either individual change or cumulative changes)

Submit amendment-ready form and justification sheet (tab 2)
electronically to Rosa Jennings: rosa.jennings@tn.gov and
mail the signed copies to Rosa Jennings.

Project Directors will review the request and, if approved, SDE
will change your budget and reimbursement file.

Once an amendment is needed, please do not make any

more reimbursement requests until you receive an electronic
revised reimbursement form from SDE (by e-mail) with your
amended amounts included on it.

The amendment changes will be listed on the request #1 tab in
the first column and a box indicating that the amendment
changes have been entered will be at the top of the budget
descriptions. This will change the budget amounts throughout
the spreadsheet.
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iscretionary Amendment
Justification Sheet

Amenamants
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Pigs o

BUDGET AMENDMENT
FOR MCLE FEDERAL PROGRAM S
2011 to 20M2
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Dismicr#
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SDE Tifle Pmject Dlrecfor:

Fegerd Programs Executive Director:

CATEGORY!
LINE ITEM CURRENT AMENDED Narrative justification for sach Increass or Oscreass
ACCOUNT LINE [TEM DE SCRFTON INCREASE DECREA 5E
MUMEER NUMBER BUDGET BUDGET {Tax Twill wrap I nesde d)
35 -
5 -
3 -
3 -
35 -
H -
3 -
3 -
H -
EDSM1 Total Changes 3 - 3 -

Typical
Justification tab-

Tab 2-Only one
page for one
project



Documentation Requirements

LEA is required to keep detailed documentation
within the system to validate each reimbursement
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Documentation Requirements

request by item.

Samples:
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= Monitoring

LEASs can be monitored both during
regularly scheduled monitoring for
the LEA
AND/OR
When the LEA is considered arisk
due to:
 Cash Management and CMIA history,
 Submission of requests with
continual unallowable expenses
listed
* Other risk-based assessments



